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¢ UNITEDSTATES OMBAPPROVAL
' SECURITiEisn;\hhinlli)gll:;:‘(jgf\cl\-IGlio(gg\iMISSION OMB Number 33350076
SEC Exp_lres: . Marchbls,dZOOQ
stimated average burden
Ma“m"‘g . ;‘Egl[;OﬁIAR]Y) hours per response. . ...... . 4.00
#AR 102008 NOTICE OF SALE OF SECURITIES
. PURSUANTTOREGULATIOND,
waditaston, GG SECTION 4(6), AND/OR
'ﬂ ) UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [] check if this is an amendment and name has changed, and tndicate change.) ‘

F\t-p: ble Prc,..;unm.b,:,ﬂe Unoersal L fe tns oot [_gu»,l-’.& of Ce-da LU-5~)VA..~:JL Aot W
Filing Under (Check box{es) that apply): [] Rule 504 T[] Rule 503 E‘ Rule 506 [[] Section 4(6) [J ULOE Lec ppive iV
Type of Filing: [] New Filing @ Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer
Name of lssuer { [ ] check if this is an amendment and name has ¢hanged, and indicate change.)

SU\-..L:F"O F c,‘__,_ni,,(u.S,) Va./.‘-\l-ic/!ooomg}’ H

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One. Su-Vife Exec Ple, \Wiellesde, Hils g 0N “731- 237-6430

‘Address of Principal Business Operations T ﬁnﬂ&'{gfij.y-,@ate, Zip Code) ‘Telephone Number (Including Area Code)

(if different from Executive Offices) W LYY

Brief Description of Business MAR 20 FAIE)

T wiuv-arLe C.;N,....r S'cfaﬂ-*‘- 'AT‘% '-‘@i! 1@5@‘ QEUTERS \\ \\ \\
00035439

Type of Business Organization

[] corporation [] limited partnership, already formed (4 other (please speci
. [ business trust [ limited partnership, to be formed < e povude & C(.du\...d'
Month Year ’
Actual or Estimated Date of Incorporation or Organization: [ Actual ] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T} that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T)} or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2005. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 23%.500) but, if it does, the issuer must file amendments using Form D (17 CFR 23%.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 e1
seq. or 15 U.S.C. TTd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Sueet, N.E,, Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manualty signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information tequested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securitics Administrator in
each state where sales are to be, or have been made. If a state requites the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The
Appendix to the notice constitutes a part of this nolice and must be completed.

ATTENTION
Failureto file notice in the appropriate states wifl not resuit in a {oss of the federal exemption. Canversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displsys a currently valid OMB
control number.




' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter  {T] Beneficial Owner  [[] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

5U-~L:Ft. Assovamce Con pomy oF C-v»-*c‘ou(«ulgr)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Ju-Ufe Erec Pk_, (_,.)v.“c;l‘:, s, A8 0248) 4 Hha Vf,, Covporade Mlte-SciiMsS

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [T} Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name ficst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check BD?((ES that !\ppl . Promoter Beneficial Owner Executive Officer Director General and/or
Yy
Mnnuging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [T} Director ] General andfor
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [OQ Promoter [} Beneficial Owner [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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* B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., h)
Yes No
3. Does the offering permit joint ownership of a single UNIt? oo | X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
FVBE  Capdal favketrbite
Business or Residence Address (Number and Street, City, State, Zip Code)
60O U iverrty Packe Place She 390, Bl isbom 41 2520
Name of Associated Broker or Dealer
TABB, Copihel Maddeets, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual S1Ates) ..o ] All States

8
B3
:]

B W @ A
m 0 W & &
M oy o E O
Rl G0 [ S8 &

FIERE)
SIEEA
cIEEE]
SIEl

131313
131

ZRIEE
ZBIEIEl

Full Name (Last name first, if individual)

C Vacle Seco-Fieg Tie.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Ros5s Ave, S be 2300, Dailar, 7% 75261

Name of Associated Broker or Dealer
\c:u—-!r_ Sc,(.u._ .'4'. o e,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1A1ES) ..o ] All States

A ElEIP]
5Bl
EIFEIE]
ERIEN
EIBIEIE
ElE]

Ta)

1

Full Name (Last name first, if individual}

Ao HAN g5 S, Her

Business or Residence Address (Number and Street, City, State, Zip Code)

WS MO Covel SF) She G600, Purtlandh 002 17349

Name of Associated Broker or Deafer

/\'\ Ha\A\-\(,S S.am.n-.' VT

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Siates” or check individual SIAES) ..ottt s [] All States

331513
BlEEE
ElElEIR)

33103

Bl I BBl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Frsl Hama  Business Address Nama of Associsted Dealer
Charies 4041 Essen Lane, Suile 400, Balon Rouam, LA 70809 Walnut Stresl Secuniss
Ruzzel 305 Huniers Glen Ct, EXisvile, MO 83011 Pacific Wast Sscunies, Inc.

Jarmes 2100 Southbndow Py . Siite 257, Brmingham. AL 35209 Sacurives Amanca. Inc.
Harry 11811 N hwnidian St , Sude 300, Carmat, IN 45007 irtarsecurite, Inc.
Michsel £ 122 North Napal Sireel, Sania Barbars, CA 93103 Pro-Equibes
Jarweny 1500 Hickory Avenie, Ste 240, Torrance, CA 90503 NFP Securites, Inc,
Frank 100 Cyprezs Creek Road, FL Lauderdals, FL 33300 NYLINK insurance Agency
Charles 850 Quachita, , Hol Springs, Aft 71501 UVEST Financtsl Senices
D John 118 Hurtingtan Ave, 10th Floor, Boston, MA 2118 Cormmonwesith Financisl Network
Lon & 770 Eamst Man Slrest, Suite 1 B, Mooreslown, NJ 08067 Clark Secunties, Inc
Barkeley 322 . Nopal Strest,, Sants Barbara,CA 93103 Profquibes, Inc
Haran 85 Besion Post Road W., Martboro, MA 01752 LingeryPrivide Ladoe’
Thomas 3550 Jerwmy Ranch Courl, Napervile, 1L 80604 First Heartiand Secunies
Krag 505 North Brosdway. , 5. Loum. MO 8312¢ Stfel, Nicolaus & Co
Carcl 127 Wesiem Ave , | Augusts, ME 04330 LPL Financlal
Wiiam 200 Clarendon Strest, S0th Fioor, Boston, M 02118 WJ Lynch Invesior Services LLC
Guaty 101 Pt Avirod, Suite 105, Pon 5L Jos, FL 32458 Magnai Secunties LLC
Pater 2001 Shavwnes Masion Parkway, Masion Woods, KS 88205 Country Chub Financial Sarvices.
Bencatl The Pmnltion, Sulte 724, 281 Oid York Road, Jenkinlawn, PA 18048 First Haartland Sacuribes
Andrew 300 Inlernubonal Packwary, Heatbrow, FiL 12748 Newport Groun Secuntes
Secuntes 1250 Capdtal of Texas Hwy 5. Bida 2, Sudle 125, Austin, TX 78744 NFP Secuntes. Inc.
Sennces 311 E Wisconmn Ave, Suite 300, Miwa ks, W1 53202 HNoritwesiarn Mutual iInvesiment Service
Chr 200 Publxc Squars, Cleveland, OH 44114 NFP Secuni, Inc
Jdohn 801 Carlpan Parlowary. Sute 385, Minnetonka, MN 55305 ProEquites. Inc
Slephen 4 Gatewav Contwr, Pritsburgh, PA 15222 LPA Inmmrance Aoency
Group 150 E. 42nd Sirest, Z71h Floor, New York, NY 10017 Retrsment Sysisma Group
Alberl 281 Trewser Biva , Starmdord, CT 08001 NYLINK Inwrance Agency
£. Bruce 2880 Jehnson FeTy Road. Sulle 200, Macalta, GA 0057 Relinnce Sacuribas, LLC
Mark 1111 Park Ave |, Windber, PA 1555] Woodbury Financiat Services, inc
Rachard 200 Inlernabional Crcle, Suite 4500, Hunl Valey, MD 21031 Woodbury Financial Senvices, inc
Chates Apn Conmiting, Inc . 2 Tower Bridge One Favelle SI, Conshaocken, PA 19482 Aon Secries Cop
ins Svea 11020 Oakmom 5t, Overiand Park, KS 88210 ING Financral Partners
5022 Grand Fudge Drive, Wesi Des Moinas. |A 50285 ING Financial Parners
Richard 2015 N Broachesl! Averne, Grand Ialand, NE 33800 AWG Financial Advisons
Jaras 15 Mosley Acren, Creve Comur, MO 83141 Capilal Analvsts
Stechen 1100 Crcie 75 Parkway, Surte 320. Atanta. GA 30035 CHIZ Finencsal Sohaona, inc.
E 200 E. Randgaiph, Suite 900, Chicago, IL 80801 Agn Secaribey Corp



»

- - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ..ttt rs b s s e e rre e ras et et e s etk eR et ket E £ ek ne e e b £ AL bbb b3
Equity . b 5
[0 Common [ Preferred
Convertible Securities (including WAITANS} .........coiiome e e e $ $
PArtNErShiP INEFESIS ...eoevrce ettt s bbb bbb bbb st 101 b s
Other (Specify Y-:h.__..h, Accau ) 2 OO SRS $ ‘aS,co", e o g 224 ;‘?" SIO'LS-. 15
TOUM ©eooeeeee oot aesvs b s e b2 51 b8 8 s o3 AnpR AR a AR ek en e nesen §25,009 svu, 02 ¢ AN, 605,025, |5
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU IMVESIOTS ... e oeoeieieeereremememerem s eeseeeesaseseae e e st eass sttt et et et et essasb b s babses £ b reneEerererasasnen nsnenen 83" $ 234,605 o515
NON-CCTEAME INVESIOTS oo ettt n e bbb s s b3
Total (for filings under Rule 504 only) ... s hY
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIEEE 50 oottt it e et e et e e e i et eeaee e $
REBUIRLION A .ot e s $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENITS FEES (e e T e
Printing and Engraving CostS . s rssss s st 101 senessasasasasssassens
LEBAL FEES .ot T e s
ACCOUNLING FEES oo s et be b e e enm e e e bbb bbb bbb e 4 b st AR 0
ENEINEEring FEEs ..o e ceme e e e et e em e bbb
Sales Commissions (specify finders” fees separately) ..o

Other Expenses (identify)

O O0gocOoooo
oy Y o Y BT bt M
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C. OFFERING PRICE,

NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross )
PIOCEEAS 10 the ISSUET. ™ ... iii it seeciae s res st e es e s sens e s s e sm s bbb s S’Agaooogw,'“"
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAMIES AN FEES L.o.oooieieeeeeee et s es e e s 1% s
Purchase of real estate ..........ccceuun. e eeeaet e e ettt e e r e [1s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT .rvrrererrererscrccecs st ceceteasa e cee s e se e e e ea e e e e es e e o e e e e ememeneseneeeeaeaebetsasasaes W} s
Construction or leasing of plant buildings and facilities ..........coviiiicveninsee. s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUANE 10 8 TNETZETY weeeeiemrerrereaeceetseescereseeseesesse s eeeeseseesecememsrbee e et s scs s LS sb s bbb 1s s
Repayment of INdeBIEANESS (oo b 1s (%
WOTKING CRPIIBL et e e bbb bbb bbb bbb e 1% M
Other (specify):_F fes ible Pzz_.\.,m_,,\h.-. ble Unve-sal LI Bccvmnce C}$ [] 825,000, 60, 600
(Sw-.. Lifrof Comada (V.5 ) Veel-bledce, & H) LcPPudpis
....... % (1%
Column Totals -8 s ‘;J: WO, 00, g

Total Payments Listed {column totals added) ..o

[15.2 by 000,000, 30

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Sonlife of Caccd (U S)

ACC.JJ-J’“

Signature

CR oAt &

Date

3~b-04

Name of Signer (Print or Type)

Ch-islonbald:

Title of Signer (Print or Type)

Arssoc e Di- r:.u‘lbv-,, Gpe~tons

Intentional misstatements or omissions of fact constitute federal criminal violati

ATTENTION

50f9
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